
National Patent 
Analytical Systems, Inc. 

On this date !••:/> S./'f N P A S received instrument # / Q H 7 g f 

The instrument was sent from the Vermont Department of Health (VDH) so that 
N P A S could install updated software as well as inspect the instrument. A t N P A S ' 
request V D H provided copies of the Technical Support Inquiries (TSI) regarding the 
instrument. The calibration history of the instrument remained in the instrument so 
that N P A S could review its history. 

N P A S examined the internal configuration of the instrument and did /(did not/find 
physical manipulation or tampering of the components located within tneTrisfrument 
itself. 

N P A S did performance and accuracychecks on a certified 0.100 ethanol standard. 
N P A S found that the instrument $$sse0 failed the performance and accuracy checks. 

N P A S reviewed the mstrument as to its DataMaster D M T Inspection, Q A and 
Conformance Testing Procedure and the ins t rumeni^^^br^^ / did not perform 
within its procedure. 

N P A S examined the calibration records and did /^j^noTbbserve anomalies. 

N P A S testing indicates that there is no reason why this instrument would not have 
performed accurately and reliably in the field. / f t ^ n ' ( l 

il' 

Print Name of Evaluator: M [ C A ^ C 7 J . J) or b* ly Jr. 

Signature of Evaluator and Date: '/>U*Lu^ i £, ^XL^U ly j^, / 0/5!//! 

Print Name of Reviewer: 

Signature of Reviewer and Date: ^ / l ^ ^ / ^ i ^ T ^ ^ /(A/* 

2090 Harrington Memorial Road, Mansfield, Ohio 44901 Ph 419-526-6727 Fax 419-526-9446 



C u s t N o . V T 1 6 7 8 J 
Pack ing L is t 

From: National Patent Analyt ical Sys tems Inc. 
2090 Harrington Mem. Rd., Mansfield, Ohio 44903 S a l e s 0 r d e r N a 

C u s t Pu rch Ord N o . KIRK K I M B A L L 

Ship To : 

V e r m o n t Dep t o f Heal th 

1 95 Colchester Avenue 

Bur l ing ton V t 0 5 4 0 1 

A t t n : Sh ip V i a F e d E x 

C o m m e n t s Service for Instrument Serial Number 104709 

O r d D a t e 1 0 / 2 8 / 1 1 
4 4 9 2 6 

Bill To: 

Vermont Dept of Health 

P 0 Box 7 0 

Burlington 

Ship Date 

P a c k i n g L i s t N o . 

1 1 / 8 / 1 1 
6 9 1 9 6 

2 5 . 0 0 

V t 0 5 4 0 2 F r e i g h t 

Inv Par t No Quantity 
Ordered 

This 
Shipment 

Back 
Ordered 

Total Ship 
To Date 

Description 
| Customer Part No. | Drawing Part No. / Rev 

9 D M T 1.0 1 1.0 D A T A M A S T E R D M T SERVICE R E T U R N 

S / N 1 0 4 7 0 9 None Given No Draw # / NONE 

jSerial N o s . [ 1 0 4 7 0 9 

fee**' 
i / - / ¥ - * 


